FILED

2003 LIMITED LIABILITY COMPANY Jun 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

——-d

- = o 24 e e
DOCUME NT # L02000023897 05-05-2003 92165 031 50.00
1. Entity Name
LA PUNTA DE HYDE PARK, L.L.C.
F"rincipal Placa of Business Mailing Address ) - 4400 qs 28
P.O. POX 2062 . P.O. BOX 2062 ;
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sufte, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Nymber . 1 TApplied For -
: ) y’”?f "/8%&3 90 ] Not Appiicatie
ap Counry , Zip Country 5. Certificate of Status Desired [ §ig& Addiionat
. 6. Name and Address of Current Reglstered Agent.—. . ~ - |- e e -7, Name and Address of New Registerad Agent - 3 -
= . — e, - - - Name . ' . -— - ~ -
PRZYBYCIN, MATTHEW 'S ESQUIRE
DENNIS HERNANDEZ & ASSOQCIATES, PA. Streel Address (PO, Box Numiber is Not Accepiable)
410 SOUTH CEDAR AVENUE
TAMPA FL 33608
City . FL Zip Code

8. The pbove named entity submits this statement for ihe purpase of changing its reqgistered oflice or registered agent, or both, in the Siater of Florida. | am famifiar wilh, and accept
ths ohligations of registered agant. L

SIGNATURE

Signature, typed tr printad name of Zagistensd #gont and ttls ¥ applicable. {NOTE: Fagistared Agant signanss requised whan reinstating) . GATE
FILE ' NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | |
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES

e . Aes1de7 [ Dalete e : [ Ctange [ Addition
e Dacav Dennis Hernandez, Jz. | we :

swaooss |~ 4D 5. Ledar Jvenue. s e

NS | T ampq, FL- FDelk o312

e . /7 1 pelete mE [Jcrange [ Additien
HAME k NAME T

STREET ADDRESS i STREET ADORESS

CITY-ST-21 CITY-51-2P

TIME (3 ouiee THLE OlChange [ Acdition
—RAME—— - o T e L e e IR TS U e e e = DT LT L

STREET ADDRESS STREET ADQRESS

CITY-§1-7P GITY-51-7P

TME O Delete me . ' [Qcrange [ Addition

NAME _ ’ NAME

STREET ATDRESS , STREET ADDRESS

CTY-51-2P CITY-51-7P

TME [ petete WILE O Change [ Addition
NAME NAME :

' STREEF ADORESS STREET ADDRESS

GUTY-§T. 2P : . CITY-ST-23P . )

e {3 Defete TIME _ CJChange [ Addtion

NAME NAME

STREET ABORESS - STREET ADDRESS

CITY-5Y-2P . CITY-§1-27

11. | hareby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(0. Florida Statutes. I furthar certify that tha information
indicated an this repart is true and accurate and that my signature shall have the same legal efftect as if mads under cath; that | am a managing membar or manager of the
limited tiability company or tha raceiver or Jrustes empowared 1o execute this repon as required by Chapter 608, Florida Statutes.

A Z/@j” NATUAERGARBE s, Frfiee Wi/oz 813 250-0c00

SIGNATURE 4
BIGMATURE AND TYPED OR PRINTED HAME OF SXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e——y

CR2E083 (10/02}




